TTKC Docket No. 14635-22-1 / Heartport No. 036-CP 



DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I declare that: 

My residence, post office address and citizenship are as stated below next to 
my name; I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if plural 
inventors are named below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: DEVICES AND 
METHODS FOR PORT-ACCESS MULTI VESSEL CORONARY ARTERY 
BYPASS SURGERY, the specification of which is attached hereto. 

I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment 
referred to above. I acknowledge the duty to disclose information which is 
material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits 
under Title 35, United States Code, Section 119 of any foreign application(s) 
for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed. 



Prior Foreign Application(s) 



Country 


Application No. 


Date of Filing 


Priority Claimed 
Under 35 USC 119 



















I claim the benefit under Title 35, United States Code, Section 120 of a n y 
United States application(s) listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United 
States application in the manner provided by the first paragraph of Title 
35, United States Code, section 112, I acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, 
Section 1.56 which occurred between the filing date of the prior 
application and the national or PCT international filing date of this 
application: 



Application Serial No. 


Date of Filins 


Status %r 








08/281,891 


07/28/94 


Pending 


08/023,778 


02/22/93 


Pending 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the 
following attorney(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected 
therewith. 



James M. Heslin, Reg. No. 29,541 
Jeffry J. Grainger, Reg. No. 36,815 
James J. Leary, Reg. No. 35,237 



Send Correspondence to: 


Direct Telephone Calls to: 


James M. Heslin 




TOWNSEND AND TOWNS END KHOURIE 


James M. Heslin 


AND CREW 


Reg. No. 29,541 


Steuart Street Tower 


Telephone: (415) 326-2400 


One Market Plaza, 20th Floor 




San Francisco, CA 94105 





Full Name of 

Tn vpnf nr 1 


Last Name 


First Name 


Middle Name or 
Initial 




BOYD 


STEPHEN 


W. 


Residence & 

V_lll£,Cllolll}J 


City 


State/Foreign 
Country 


Country of 
Citizenship 




Redwood Citv 


California 


USA 


Post Office Address 


Post Office Address 


City 


State/Country & Zip 




333 Palomar Drive 


Redwood Citv 


California 94062 


Full Name of 
Inventor 2 


Last Name 


First Name 


Middle Name or 
Initial 




RAPACKI 


ALAN 


R. 


Residence & 
Citizenship 


City 


State/Foreign 
Country 


Country of 
Citizenship 




San Francisco 


California 


USA 




Pn^t Office Address 


City 


State/Country & Zip 




590 Steiner Street 
,#202 


San Francisco 


California 941 17 


Full Name of 

11 1 V C 11 LU1 J 


Last Name 
VASKA 


First Name 
MATTHIAS 


Middle Name or 
Initial 


Residence & 


City 


State/Foreign 
Country 


Country of 
Citizenship 




Palo Alto 


California 


USA 


Post Office Address 


Post Office Address 


City 


State/Country & Zip 




843 Sutter Avenue 


Palo Alto 


California 94303 


Full Name of 
Inventor 4 


Last Name 


First Name 


Middle Name or 
Initial 




DONLON 


BRIAN 


S. 


Residence & 
Citizenship 


City 


State/Foreign 
Country 


Country of 
Citizenship 




Los Altos Hills 


California 


USA 


Post Office Address 


Post Office Address 


City 


State/Country & Zip 




13944 Fremont 
Pines Lane 


Los Altos Hills 


California 94022 
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Full Name of 
Inventor 5 


Last Name 
PETERS 


First Name 
WILLIAM 


Middle Name or 
Initial 

S. 


Residence & 
Citizenship 


City 

Woodside 


State/Foreign 
Country 

California 


Country of 
Citizenship 

New Zealand 


Post Office Address 


Post Office Address 
130 Farm Road 


City 

Woodside 


State/Country & Zip 
California 94062 



I further declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine o r 
imprisonment, or both, under section 1001 of Title 18 of the United States 
code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 



Signature of Inventor 1 
STEPHEN W. BOYD 


Signature of Inventor 2 
ALAN R. RAPACKI 


Signature of Inventor 3 
MATTHIAS VASKA 


Date: £»-2-^5 


Date: 3^ ^ / =1 5 


Date: 8 \ T \ 9$- 


Signature of Inventor 4 
BRIAN S. DONLON 


Signature oY Inventor 5 
WILLI ANDS/ PETERS^. 


Signature of Inventor 6 
N/A 


Date: ^(?b< 


Date: l </ '4-/ W\ 


Date: 
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DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I declare that: 

My residence, post office address and citizenship are as stated below next to 
my name; I believe I am an original, first and joint inventor of the subject 
matter which is claimed and for which a patent is sought on the invention 
entitled: DEVICES AND METHODS FOR PORT-ACCESS MULTI VESSEL 
CORONARY ARTERY BYPASS SURGERY, the specification of which is 
attached hereto. 

I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment 
referred to above. I acknowledge the duty to disclose information which is 
material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits 
under Title 35, United States Code, Section 119 of any foreign application(s) 
for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed. 



Prior Foreign Application(s) 



Country 


Application No. 


Date of Filing 


Priority Claimed 
Under 35 USC 119 



















I claim the benefit under Title 35, United States Code, Section 120 of any 
United States application(s) listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United 
States application in the manner provided by the first paragraph of Title 
35, United States Code, section 112, I acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, 
Section 1.56 which occurred between the filing date of the prior 
application and the national or PCT international filing date of this 
application: 



Application Serial No. 


Date of Filins 


Status 








08/281,893 


07/28/94 


Pending 


08/023,778 


02/22/93 


Pending 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the 
following attorney(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected 
therewith. 



James M. Heslin, Reg. No. 29,541 
Jeffry J. Grainger, Reg." No. 36,815 
James J. Leary, Reg. No. 35,237 
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* Send Correspondence^ to: 


Direct Telephone Calls to: 


James M. Heslin 




TOWNSEND AND TOWNSEND AND CREW 


James M. Heslin 


Steuart Street Tower 


Reg. No. 29,541 


One Market Plaza, 20th Floor 


Telephone: (415) 326-2400 


San Francisco, CA 94105 



Full Name of 
Inventor 


Last Name 
STEVENS 


First Name 
JOHN 


Middle Name or 
Initial 

H. 


Residence & 


City 


State/Foreign 


Country of 


Citizenship 




Country 


Citizenship 




LONDON 


ENGLAND 


USA 


Post Office' Address 


Post Office Address 

28 GREAT ORMOND 
ST. FLAT #6 


City 

LONDON 


State/Country & Zip 
ENGLAND WC1N 3JH 



I further declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine o r 
imprisonment, or both, under section 1001 of Title 18 of the United States 
code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 



Signature of Inventor: 
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